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'Working Together to Prevent Suicide' is the theme of 
World Mental Health Day 2019. According to the World 
Health Organisation [1], suicide is the second leading 
cause of death for people aged 15-19 years old. One 
person dies of suicide every 40 seconds, with this form 
of death affecting people of all age groups in all 
countries. Hence in line with this year's theme calling for 
a trans-sectoral and interdisciplinary approach to 
address this epidemic, we would like to invite all 
contributors and readers of Neuroscience Research 
Notes (NeurosciRN) to take a moment to reflect on how 
they - as researchers can contribute towards the 
facilitation, discussion and promotion of positive mental 
health, which in turn has been found to reduce suicide 
risk [2,3]. 

The link between suicide and mental disorders is well 
established, to the point where concerns have been 
raised that the extent to which mental disorders 
contribute to suicide could have been overinflated. 
Individuals with a mental disorder have a nearly eight¬ 
fold increased risk of suicide compared with those 
without a mental disorder; hence, the risk these 


conditions present should not be downplayed [4], 
Nonetheless, our review of NeurosciRN publications 
over the past two years has found only three articles to 
date, which focused specifically on mental disorders, 
namely dementia [5], bipolar disorder [6], and major 
depressive disorder [7] . Thus, it may not be a surprise 
for the majority of both researchers and the readership 
to question when confronted with this editorial: 'Why 
should I be concerned about considering the aspect of 
mental health to address suicide risk and if so how could 
I then contribute towards suicide prevention through 
research, discussion and promotion of mental health 
and well-being?' 

As a starting point, we feel it is important to clarify 
differences between mental disorders and mental 
health (also known as psychological health). A person 
with a serious mental disorder can enjoy good mental 
health with appropriate management of their condition 
and a supportive social environment; likewise someone 
experiencing chaotic life circumstances can be in poor 
mental health even without a psychiatric diagnosis [8], 
Direct links have been established between physical and 








mental health. The state of one's mental health can 
influence decisions and behaviours around diet, 
exercise, alcohol consumption, with poor mental 
health, subsequently curtailing the promotion of 
physical health [9,10], Furthermore, seminal work 
around the neurobiological effects of psychological 
trauma [111 and developments in the field of cultural 
neuroscience [12,13] have provided insight to how 
circumstances in the external social environment can 
impact upon mental health and psychological well¬ 
being and physically influence brain development and 
genetics [11 - 13] . Despite these findings, mental and 
physical health remain separate entities in most 
systems of healthcare service and delivery and are 
managed apart from each other. This neglect of the 
interconnectedness between both can easily harm 
patients, as it is not uncommon for many to require 
attention for a complex combination of physical and 
mental health needs. 

The presence of physical disabilities, for example, can 
lead to poor mental health as a result of social factors 
such as disability-related discrimination and heighten 
risk for the development of mental disorders such as 
depression, anxiety and post-traumatic stress disorder 
[14] , Our review of past articles indicated that 
contributors to NeurosciRN are keen to understand and 
develop interventions for a wide variety of health 
conditions closely associated with functional disability 
ranging from stroke [15,16], to epilepsy [17- 21] , to 
neurodegenerative diseases [22] as well as Down's 
syndrome [23 - 251 . 'Functional disability' refers to how 
people with health conditions are prevented from 
engaging and participating in activities, roles and other 
aspects of their lives, which are of value to them. The 
pervasive impact of disabilities on daily life can easily 
result in decreased life satisfaction and adverse effects 
on mental health and well-being, as well as elevated 
suicide risk [ 14,26,27] . These highly complex and 
disabling interactions between health conditions and 
the psychosocial and contextual dimensions in which 
they occur are impossible to capture within the purely 
biomedical research paradigm dominant among articles 
in NeurosciRN. 


These limitations are acknowledged in the latest 
Medical Research Council guidelines for Developing and 
Evaluating Complex Interventions [28] which includes 
calls for research on health conditions to move away 
from lab-based experimental methods as the best or 
only option, as well as to incorporate more qualitative, 
user-involved methods for a more thorough 
examination of engagement and outcomes. In the 
treatment of pain, for example, neuroscientists would 
be primarily concerned with identifying parts of the 
brain affected by pain or developing pharmaceutical 
interventions that engage with one's biology for 
purposes of pain reduction. What is missing from such 
research, though, is the examination of societal impact. 
What benefits are there in developing pharmaceutical 
drugs with high efficacy? How do such drugs influence 
the effects of pain on an individual's relationship with 
the people around them, as well as their engagement 
and participation with activities, roles and other life 
priorities that become side-lined as a result of their 
condition? If the person in pain were to face precarious 
employment and finances, how would that affect their 
access to the drugs needed to keep their debilitating 
condition at bay - and what would the consequences be 
on the various aspects of their lives? Existing research 
shows that suicidal behaviours or completion of suicide 
are at least twice as likely to occur in individuals with 
chronic pain; that chronic pain and its potential 
consequences of unemployment and disability are all 
significant risk factors for suicidality [291 . We argue that 
biomedical research conducted without engagement 
with the psychological, emotional and social dimensions 
of lived experiences of the populations the research is 
meant for is incomplete and its potential for impact 
curtailed. 

Thus, our challenge to you as neuroscience researchers 
is for you to contribute towards the bigger picture of the 
promotion of mental health and well-being, as well as 
suicide prevention by reaching out beyond the confines 
of the biomedical paradigm to build collaborative 
partnerships which can instil a more holistic perspective 
of health and well-being into your work, if you are not 
already doing so. Contemplate mixed methods or 
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approaches within your research and consider how you 
can work with fellow researchers using 
phenomenological, ethnographic, and other qualitative 
approaches to explore and discover the realities and 
respond to the personal lived experiences of those you 
research. Perhaps even look into how the people you 
research and other relevant stakeholders can be 
included in deciding on the focus and even types of 
inquiry undertaken. The promotion of mental health 
can be, and should be everyone's business. What can 
you do to make it yours too? 
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